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major neuraloglc complication. GCS on days 2 and 3 were not predictive 
Of mortality in contrast o GC5 at day 4 (OR for mortality of a GCS of 5 or 
less. 5.25; 95% el. 25 to 5,2; P = 0.003), Other predictive factoro were: 
1) a long time Interval from OHCA to retorn of spontaneous circulation (OR 
for modellty of 1,3 per minute of delay: 95% CI. 1,2 to 15; P = 0,003) ;?) 
~bson¢o of the need for Inottop/o cdrugs ~urtng transportation Io Iha hospital 
(OR for survival, 3,5: 95% CI 1,2 to 12.0; P - 0,03) 3) nue~easfut PTCA (OR 
for survival, B,3: 95% CI, 1,1 to 12; P = 0,go4). 
Conclusion; A low GCS sacra at admission does not indicate a hope, 
loss pr0gno~ls. Therof0re decisions about emorgenw procedures ~uch ~s 
coronary anglogmphy anti PTGA ~hould be taken reg~trdless of the p~tient's 
nour01gglcsl t~tuP at 0dmloslon, 
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~ Sleet Versus Optimal Balloon Anglopl~ty In 
Reztenotlc Lealone: IS there ~ Difference? 
R, SIegel, A, Bh~c~k~r~n, A, Null~ll, B, B~rkOt, P, Undo~ood, W, F~relsbl~tl. 
D, ~wP~nson, J, Vermillion, Advanced Cnr~i~lc ~peciohst~ & Pho~ni~ 
M~n~r~al Hospital Shoot,ix, AZ, USA 
RL~c~nt st~ldlos L~l~st th~t Inlracoronnry slanting (ST) mw signifle~ntly 
improve Iong,tom~ cllntc~l out¢;omo~ in re~tonollo lesions. From 1195 to 7/97, 
we c0mpat~ff 608 p,tt~enls (me~n ego 64; 3~],3% female) who underwent 
tars01 les~un rsvasoulan~atlqn (TLR) by porcelaneous tntorvanlton: optimal 
balloon anglopla~ty (PTCA, N =~ 405) or ST (N = 149), High,risk (TIMI crit0rta) 
subsets ingluded: ~9~ .-70 yearS; 35%; dlLlbetes: ;~0,4%; prior MI: 47,;~%; 
prior ~ABG: ~4.2%; mgltivessol disease: 17.6%; EF -~0,40: 20%; cardlogenic 
8ho~k: 9,9%, The LAD w~s the target vessol In 4~%; 1;~"~, worn In vein grefts; 
49.8% w~}m oSli~llproximal lesions, Steeled vessels were 23,0 ram; STe 
were deployed using high prO,~stiro inflations, All patients received aspinn ± 
tl¢loplLllno f~llowing the procedure. 
Resul,"J: Procedural sucoo~s roles were comparable (PTCA: 95.9%; ST 
97,9%; 'P'~ 0.19), Uq)~nt CABG r~to was 0.4% with PTCA nnd 1,4% with 
ST ( 'P': 0,3), with 1 (0,~%) death in the PTGA group ('P'= 0,3), Mean hospital 
etay for all potionls was 24 days. There was no subacuto ST thrombosis. 
FOIIO w.!~D.(9S%,; mo~n 7?4 t 44S most 
Re-MH~ch RC~-PTCA CASG Oeath Evonl.hoo 
PTCA t 1O 2~,,~ 39 (84%) 20 (,13%) 5 ( 1 1%) B~6% 
~T r4d S 15 G'~,) t 1O 7~1 1107%) 90 9"0 
P" v~tlUO 0 9~ 00;3" 0,OS 0.84 0 04" 
Concfu~ons: (1) In-I~ospital outcomes are similar {n r0stenetic lesions 
treated with PTCA or ST. even in the presence ot demographic and anatomic 
high,risk va.riebles, (2) At 1-year follow-up. TLR-PTCA rates are significantly 
lower and e,~ent-free survival is significantly bettor in the slant group than 
in patients treated wilh optimal PTCA, (3) Our data suggests that routine 
stealing of rcStenotiC leeions should be considered, as long-term outcomes 
appear supodor to even optimal balloon ai~gloplasly, 
~ Evtdence of  Equivalent Clinical Outcome After 
Ideal Angloplasty Results With or  Without Stoat 
Ltse 
S,J. Melby, D,E, Grill, G.S, Reader, M.R. Bell P.B Berger, D,R. Holmes, Jr,, 
K,N, Garrett. Mayo Clinic. ROchester MN 55905. USA 
Clinical outcomes are known to be improved with use of coronary steals To 
assess whether clinical outcomes are improved similarly when "stent-like" 
results (:~20% residual stenosis) are achieved without sleet use, we charac- 
teri;~ed pts treated with stents who had residual stenosis of -~20% by visual 
assessment (Gr 1), Two pt cohorts were matched with these pts:Gr 2 (ideal 
PTCA results) = pts with residual stenosis nf ~20% without stent use; Gr3 
(typical PTCA result) = pts with residuat stenosis of 2t-30% w~thout slant 
use. PIs were matched for gender, age. recent MI and mutivessel disease, 
A total of 132 pts were identified (44 in each group) for whom follow-up 
data were available for one year after treatment. Unmatched characteristics 
were similar between groups except Gr 1 had more congestive head failure 
(11,4%, 2.3% and 68% for Grs 1, 2 and 3. p = 0.05) and fewer cigarette 
smokers (91%, 20,5%. 29.5%. p = 0.01), At one year. there were 2 deaths 
in Grs 1 and 3. 1 death in Gr 2. The incidence of death, MI, severe angina 
was the same for Grs 1 end 2 but greater for Gr 3 (log*rank test p = 0.022), 
Freedom from doeth, MI, severn angina, repeat PTGA or GABG was 68% for 
Grs 1 and 2 end 50% for Gr 3 at I year (p = 0,12), 
Conclusion,~: Important clinical adverse event rates appear similar follow, 
ins PTCA with or wtthogt slant use providing a tesl¢lual stenosls of ~20% 
Is achieved, These (tat~ suggest that elective coronary sloe! use may ~o 
unn~cetlpaty In pts with ideal PTOA results. 
~ Dif ferences In Vessel Wall Pua ivat lon  Between 
PTCA and 8tent 
J,,F, TQn!;;lUaY, Y. Morhl. P, Geoffrey, R, Virm~nl, Monfr#~l H~rt  Institute, 
Montreal, Can~d~ 
Pl[~t~101o (PLT) end no0trophlls (PMN) am involved in plpt~let,throml~s 
formation ~ftot PTGA ~nd ~tanting, We h~vo shown that t~twsen 1 and 
24 hour~ significant PMN adhesion and PLT d~po~ilion occur with etontil~ 0` 
However, limited d~t~ is available comp~'~ring voss01 wall pp~tv~tiort 1o PLT 
and PMN alter PTGA ~nd 0tentin O, In t'~is ~tudy, we overpaied the m vNO 
vO~sel w~il reoelivity in a percin~ enron~ arlory model, 
Mothq, ff~; Animpl_~ (n ,~ I{I) w~ro pr~tro~tod with A~A ~nd Qiv~n h~t~in 
to ~hl~vo ~n A(~T ~300 ~ond_s, PTCA and ~t~nt impi,'~nt~tion ~m ~t -  
fenned in ezl~h ¢oronpry ~t~ry (RigA, LAD, LC~), A~Jto!~gou~ PL~T af~:t PMN, 
red~elab~l~q wdh ~'~ Cr and m In respectively, w~ro r~inj~;t~J I~fom tho pt~ 
ce~ura in groqps 1 ~nd ~ or 23 hours postopro~:od~Jm in gm~p 3, Ani~ts 
were oqth~Ani~ed 1 h Or t) or 24 h (Gr ~ and 3) after the pr~edum, The 
hearts were perihelion,fixed in W~ The sleeted and dil~led ~denal s~pw~nts 
were h,~hte~led for g~mma coasting, 
ReSults: 
PTCA (n) STENT In) P 
PLT X tO~/~m ~ 
Gr l (t ~our) 3,15 ~. 0,62 ItSt 1.34 ~ 0.53 O0) e l l  
Gr ~ (~,.I ho~rs) 07 i 044" (7) 4.36 ± 0.,%1" (tO) 0 001 
Gr 3 (,~4 t~ haunt 0.43 ~: 009" (14) 061 .t 0 08 (7) 0215 
PMN X lO~lcm ~
Gr 1 ll I~{~ur) 4 46 i 1 0~ 11~) 589 ± 105 ItOl 03,~ 
Gr 2 (~4 hours) 71 ~? .t 35,35'" (7) 268 55 ± 7037" (10) 0.04 
~r 3 (~41~ hour) . 06~ :t 0,t7, 114) ~5 • 044"" (7t 0,001 
All values means z SEM: t-te~;t ~naty~i~;" p =~ 0.06 vs t h, "" p -: 005 ~ t h 
Conclusions: Vessel wait pasmvatian to PLT occurs within ;24 hours after 
stentLng and PTCA. However, compare to PTCA, stented vessels apt~ar to 
remain significantly more attractive to PMN. Until physiologic.,~l waU pc3ssNa- 
lion OccurS, PLT-PMN activation and adhesion may have important clinical 
implications after PTCA and stenling, 
~ IndicaUQns for In t racoronaq/S lant  Placement: 
The European View Point 
E, Eeckhout, W. Wijns t. J,-J. Goy. For ~he memOers of the INorklng Group 
on Coronary Circulation of the European Society of Catc/iolOgy; Division of 
Cardiology, University Hospital, Lausanne, Swi~erland: v CaK1iovascular 
Center, AafsL Belgium 
Background and PurpoSe: In Europe. written, official guidelines on indications 
for sleet placement are not available. We ttreretore sought to appreciate the 
opininn of the European intervenlional Cardiologist on these indications. 
Methods: In April 1997, a questionnaire was sent to the memberS el 
the Working Group on Corona~/ Cimulation of the European Society of 
Cardiology who had intetventlonal cardiology as a main activity, A total o! 
165 questionnaires was analyzed, 
Results: For the treatment of acute or threatened closure, 42% considered 
a type C dissecSon (or more) as an indication, 22% any form of dissection 
while 15% required an impaired TIMI flow as a formal indication for stenting. 
A suboptimal result after PTCA considered as a stent indication was defined 
as a residual stenosis of ~50% by 25% and of 330% by 66%. 45% found 
physiological measurements during inten/ention for this indication useful, 
55% not. For primary restenosis prevention, only 2% stented unconditionaSy 
Benestenl-STRESS like lesionS, 44% leave slent-like ballOOn results alone 
and 73% think that other stents (than the Palmaz-Schatz) may be used for 
this indication. 30% unconditionally stent restenotic lesions, 64% only in case 
of suboptimal PTCA results, Amongst other indications, 85% stoat chronic 
total occlusions and 79% vein graft lesions. 59% consider that stoats should 
be used L,neTally during primary PTCA for acute myocardial infarction and 
64% use stoats for aortmcoronary ostial lesions. Heparin coating causes 
most controversy: 40% consider it useful, 44% not and 16% has no opinion. 
The strongest conlraindicatlon for stealing is vessel size <2 mm for 55%, 
Answers vary Considerably amongst countries, 
Conclusions: European intervenlional cardiologists have integrated cur- 
rent literature on stealing in their daily practice, The most appreciated indi- 
cation (threatened closure and suboplmal PTCA results) is not suppoded by 
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randomized trials while a certain practice at vahanco with con¢lus~,ns from 
meanm~,e~ trials may I~ explained by more optimal conventional PTCA 
made possible by the stent option, 
St tnt  Uae In Internal Mammary  Graft Angloplasty 
- A 4 -YRr  Exper ien~ 
M, T~be~, M, Mimlo~, G, Plud~, R, M~hr~n, E, Pinnaw, S, ~l~ke~r, 
1", O~¢l~r, J. Popma, A. P~'~,d, J, Um~Ls~y, Jr. I/V~t~ngt~ H~/~f~t 
Cen~r. ~ ,  ~ USA 
routir~, in r~t  catt'~t~zat~n ~ent~r~, ~um~n~t J~ ~ eff~cy 
el st~t~ in IMA ~I t  ~t~ ~s  ~ been reported, 
M#/t I~:  IMA 9r~Jft OP ,~)~i~/~ p~oet11~ in 145 I~t~ t O~r it~tit~r~on 
between Ja~l~ly leg4 ~ M, W 1997, StifflY, ~m d~k~yed il~ ~ (19,~;~,), 
Of I~11~ M~I{~/ .  I~ l Jon  fg~ Ment I ~ t  W~S r~0l ~mnt  !n 
B I~l, L~mn Io¢~ti(m wltt~n the IMA w~ ~n in i t§  ply. Only 10 (36%) 
w~m ~ in an ~ site ~ ~ ~ ~teno~ ~'c~nled 
I~ ?'~'~ Of Oft tr~te¢l e~s .  Hm~p~r, mean age ~ lha ~ratl in the two 
P ~  w~s sm'~Tar I~te  and L~t~,n  o~t~ (6 month~ to 3 
years) m ~ pts ~ ehown be~k~w. No stem pt ~e~, ~ ~ut ,  mwcardia~ 
(nf~ct,~n Ot emer~nt CA~3 ~ tO the PmCt~m. The ;2 d~Wm m 
Merit ~ o¢~lmd within (;me ~ from t)~ l~x:e(k~re. Both had ~vere 
~oa~t  d~s~ase. One was in CardiogeniC ShOCk end ~ red~ GABG 
week I~tm. 
No-stenr 89 82 8 i o 275 4 (3.9%) 
Stem 24 964 7 4 i ~aS 2 (9.5%) 
Conct~ Slant use m IMA graft a ,~ las ty  in prol~dy self'ted pts is 
safe ar~ efficacious. 
• F~¢~.C~IUtal Results and Late Clinical Outcomes 
Fol lowing Mult ivessel  Coronary  Slentin 9 
R KOmowski, LF. Salter,/LD. Pichard, KM. KenL MK. l-kmo R. Mehran, 
JJ. Pot:~na, J.R Laird, M.B, Lemn. Washington Hospt~ Center, DC. JSA 
Back~m~,ed: Conventional PTCA m muttme, ssel coronary disease has been 
limited by higher rate el restenosis and recunent angina compared to single- 
vessel coronary interventions. 
Methods: We evaluated procedural success, major ln+hoSl:ntal compli- 
C~bons, repeat revascularization and ctin~c~l outcomes @ (1 ye~) in 2,377 
consecutive patients (3,552 nat~vecomnaty lesions) who underwent one-t/me 
procedure of multJvessal (94% with Iwo vessels stenfmg) vs. sir~Pvessel 
stenting. Repeat revasculafization is reporled @ 1 year per.patient and im 
dudes all target lesion and target veSsel revaScularizatlons for single and 
multiple vessel disease. 
Results: (Tatge) 
# ~essels (# Patients) S~ng/e (r958) MuJr~ (~rg) P 
Procedure success (%) 97 t 962 036 
Hospital death/Ml/CAJ~G (%) 0.610.7/I 6 05/O 9/05 0 31(0.65/0.08 
Repeat mva.scu~mza~on (%) 200 21 6 056 
Deatll~11 ( yr) (%) 1 5/1 3 07(0 020/002 
Event-free survival (1 yr) (%) 759 779 0.81 
Cot~clusions: Unlike previous PTCA experier~'es, mull~vesseI coronary 
startling does not confer incremental procedural complications or repeat 
revaSculahzation dsk compared with single vessel treatment. Thus, slant- 
ing may be the preferred therapeutic strategy in patients with multivessel 
coronary disease. 
~ R i s k  for  Procedural Fai lure at  Coronary Stent 
Placement 
H. SchQhlen, A. Kastrati, J. Hausieiter, S. Elezi, J. Dirschinger, A. $chbmig. 
DeutsChes Herzzentrum & Klinikum rechts der Isar, Technische UniversitdL 
Munich, Germany 
Background: The utilization of coronary stents has been growing continu- 
ously with broadening indications, Although stent placement is technically 
more difficult than stander~ PTCA, it may be achieved with high success 
rates, However, a comDml~ens=ve ~t'~lyst~,  tt~ n~ of IX¢~J~r~l t~e ~' 
assom~t~l aff~ePse ven~ is r~t eV~l~L~e, 
Me~Od~; W~ analyzed all ~B94 ~l~ntmg ~'o¢~'~u~ mtl~ k~t ~ ye-~r~ 
I~d0nlle~ at Our in~tit~to~ (~,l~',e ha~ted  ~(~t~ ~,1(~t'ff~) 
Re~.~/t~ Pr0¢~dural ~e,¢ce~ (l~tcem~nt al tMg64 ipo~tkott wtlh =30% 
myo~l  in f~t~ (MI), 14,8 vs, 2,0% (OR 1~,4~ Ct, 3,~=1tL3), ~1~,  MI 
t~ I~tt; t~  moet ~g~ir~nt t~o~ w~ tl~ i ~  ~ m ~r~ 
r~m~t  t~t~l~e~ t5 ~d~t io~ facto~ w~l  into me ~ w~ not 
~ed in ~c~ MI. 
~temottl~ grime -~-  
~lllnllng 
~1 1 10 
Con¢lu~on~: The rote of IprOcR~#-~ spCCeS~ iS high,/),tier f~dure I I~ ,  
undersc~e, ~ need lo~ ol~miza~on of techncal eq~t  as well em 
ot~mti~lal skifl~. 
• Comnsry 5~n~ng With Different Indic~Uons 
Y K~td ,  M. Far.re, B, Rmmers, T, AkqFama, J. de Gregorm, C. Di 
Made, G. M3rttni, L D( Francesca, L. Rnej, A. CO~ Centre C~om 
Columbus, M~tano, tta~ 
The I~tpose ol Ibis Study was to (teteml~ie medium-ffirm ~(n~l  ~ 8n- 
g,,ographic results m patients having ¢oronarf slant deployment for venous 
[lldicatig~ TI~ literature sllows dNer$~ results with different C l~ l  in, 
dicatLons. We analy~e~ t~s re.~tS Of Cor0r~ry Stent in'tptanlat~n for the 
following indications: elective therapy, for restenosis after at~JmplaSly (Rest), 
for a subop~mal result after angioplasty (Sul~opt R), tar acute or th re~t~ 
vessel closure (A&TC), and after successful recanahzatlon of a cfltontc lolal 
ecctuston (CTO). The inbavaScutar ultrasound and h~gh pressure final hal. 
Loon inflations were used in rnajonty ut cases. Clinu~l foll~e,~-up was avaLlable 
at 22 -,~ 16 menlhs 
R~sult~: 
Im:EcaPm~: ~¢¢t=ve Rest Subop! R A&TC (3'TO 
#pLs 1026 205 232 tB1 262 
Success % 99 96 9*3 93 96 
Mulup/e ste~ts 31% 2B% 36% 5;~%" 5~,b" 
Sten! p~" patient t 7 1 5 1 b 3,2" 20 
Con~ptCa~ms 5% 6% 7% t 8%" 6% 
SST 1 8% 1.7% 1.4% 1.1% t% 
Restenot~s 25% 28% ~5% 37%" 33,%" 
TLR 16% 16,% 18% 2D% 21% 
MACE 35% 31% 38% 50~ -* 38% 
• p .~ a 0t O0mp To tt,e letuP.st value; SST = sub,cute sTent hrofftbos~s 
Conclusions: The ,,se of coronary stents is safe and yields similar acute 
results with different indications, except for the A&TC The restenasis rate 
remains the major problem, in particular when stents are implanted for acute 
ar thmaterm¢l closure or following reopening a CTO. At two years MACE 
occurred tn in more than 1/3 of the patients independently of the stent 
indication. 
• R i s k  Factor Analysis for Stent Occlusion Within the First Month After Successful Coronary Stent 
Placement 
A. Sch~mig, A. Kastmti, H. ,SCh~hlen, S. Elezi, J. Hausleiter, J. DirSchinger. 
Med. Klinik & Deutsches HerzZentrum, TU MEmc#en, Germany 
Background: Technical refinements and improvements in the post-procedural 
antithmmbotic regimen have reduced the rate at st~nt occlusion (OCCL). 
Still, the rate of OCCL may vary substantially, depending on differences in 
patient and lesion characteristics, We analyzed the risk of OCCL for all 2833 
successful stenting procedures performed within the laSt 5 years, 
